
CAUSE NO. ____________________ 
 
IN THE MATTER OF §   IN THE JUSTICE COURT 
 § 
 § 
______________________________  § PRECINCT 2 
 § 

 § 
 § BOSQUE COUNTY, TEXAS 
 

APPLICATION FOR EXPUNCTION OF ARREST RECORDS –  
ALCOHOL OFFENSE OR DEFENDANT UNDER 17 YEARS OF AGE 

Applicant requests that the criminal records and files from the arrest or arrests described in this 

Application be expunged. A $30 filing fee accompanies this Application. 

Reasons for expunction:  

The records related to the offense are eligible for expunction because: 

 Applicant has turned 21 years of age and was not arrested for more than one event that 

led to offenses under Chapter 106 of the Alcoholic Beverage Code other than offenses 

from the event which Applicant seeks to have expunged. 

 The case has been dismissed or Applicant was acquitted, and Applicant was under 17 

years of age at the time of the offense. 

 

Information about Applicant: 

Full name: _____________________________________________________________________ 

Sex: __________________________________________________________________________ 

Race: _________________________________________________________________________ 

Date of birth: __________________________________________________________________ 

Driver’s license number: __________________________________________________________ 

Address: ______________________________________________________________________ 

Information about the offense: 

Name of offense: _______________________________________________________________ 

Date the offense was alleged to have been committed: _________________________________ 

Name of county where offense was alleged to have occurred: ___________________________ 

Case number and court of the offense: ______________________________________________ 

 



Entities that may have records of the offense: 

Please list all law enforcement agencies, jails or other detention facilities, magistrates, courts, 

prosecuting attorneys, correctional facilities, central state depositories of criminal records, and 

other officials or agencies which you believe has records relating to this offense, and their 

physical or email addresses: ______________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Prayer for relief:  

Applicant asks that the court order all entities with records of the offense to destroy those 

records. 

Applicant declares under penalty of perjury that this Application is true and correct. 

 
________________________________________ 

Applicant’s signature 
 
________________________________________ 

Applicant’s date of birth 
 
______________________________________________________________________________ 

Applicant’s current address 


